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ARIZONA DEPARTMENT OF PUBLIC SECURITY
CONTINUATION / SUPPLEMENTAL REPORT

- DRNUMBER: | 2015-XY0189

On July 25, 2015, at approximately 1900 hours, | responded to 1831 S Salt River Rd., in
Phoenix, AZ, in response to a 911 hang up call for service. Upon arrival [ was contacted by a
Hispanic female who was later identified as Sara Lopez, DOB: 07/07/1977. Sara exited the front
door crying, saying: “1 need someone to talk to my boyfriend. 1 don’t know why he would do
that.”

Sara advised me she was making dinner when her live-in boyfriend, later identified as Daniel
Jackson, DOB: 06/16/1977, became upset. Sara stated Daniel was angry they were having Spam
for dinner. Sara told me Daniel threw two cans of Spam at her while she was cooking, hitting her
right forearm and the top of her left calf near the left side of her knee, Sara stated that Daniel had
been drinking all day. I observed Sara had a US quarter size bump/abrasion in the middie of her
right forearm and redness to her top left calf. Sara advised Daniel had thrown things before but
never hit her. Sara stated Daniel continued to yell at her, grabbed his car keys, and left the area.
Sara stated Daniel left in a 1989 Ford F150. I advised Dispatch of the provided vehicle
description and requested units contact the driver.

While [ was speaking with Sara, I abserved a white Ford F150 truck bearing Arizona registration
BFF331 driving up the road and weaving slightly from side to side. The truck pulled into the
driveway at approximately 1920 hours. Sara observedithe above vehicle pulling into the
driveway and stated, “Oh God, he’s back.” '

1 approached the vehicle and observed a white male located in the driver’s seat, who was the sole
occupant of the vehicle. As I approached the vehicle the male exited the vehicle from the driver’s
seat and yelled, “You called the cops!” The driver was identified as Daniel Jackson by an
Arizona Driver's License. | immediately noticed a slight odor of what appeared to be an
intoxicating beverage emanating from Daniel. Daniel’s eyes were bloodshot and watery. | asked
Daniel what had happened. Daniel stated he and Sara were arguing about dinner because Sara
was complaining about what he had bought at the grocery store. He stated that Sara became irate
and “went crazy.” Daniel told her he was leaving, and took off in the truck. I asked Daniel if he
threw anything at Sara. Daniel stated it was Sara that threw the cans at him, but she missed and
they bounced off the cabinet near where he was standing. I informed Daniel of Sara’s injuries.
Daniel stated had no knowledge of them.

1 asked Daniel where he had driven to, Daniel advised he “went driving to get away from Sara
and clear his head.” ] observed a 16 oz can of Miller Light beer sitting in the cup holder of the



truck’s center console. It should be noted the Miller Light can was still cold to the touch. ] asked
Daniel if he had been drinking that day. Daniel stated “Nope.”

[ asked Daniel if he would complete field sobriety tests, to ensure he was safe to operate a motor
vehicle. Daniel stated, “Yes, Sir, I'm not drunk.” Officer M. Jacobs #1538 stood by as |
completed the field sobriety tests. I asked Daniel if had any medical conditions which would not
allow him to perform the tests, Daniel stated “no.” The field sobriety tests were conducted on the
sidewalk next to the East side of S. Salt River Rd. near a street light and also illuminated by
patrol car headlights. The field sobriety tests were not conducted in the presence of police
emergency lights.

I administered the Standardized Field Sobriety Tests in accordance with my training. |
demonstrated and explained each test before allowing Daniel to continue. Daniel stated he
understood each test after the instructions were given. The results of the tests are as follows:

HGN

On 07/25/2015, at approximately 1935 hours, I conducted the HGN test on Daniel. I instructed
Daniel to stand with his feet together and place his arms at his side. At this time I again noticed a
slight odor of intoxicating beverage and observed Daniel had bloodshot and watery eyes, that his
eyes tracked equally, that he did not have nystagmus at rest, and that his pupils were equal in
size.

I observed four clues, which included: lack of smooth pursuit in both the lefi and right eye, and
distinct and sustained nystagmus in both the left and right eye

Walk and Turn

Daniel attempled to begin the performance phase on time prior o the completion of the
instructions.

Daniel completed the initial steps but broke his heal-to-toe stance during both sets of 9-steps. He
also wobbled slightly.

One Leg Stand

Daniel understood the instructions to this exercise without incident.

Daniel put his foot down once during the test.

Finger to Nose



Daniel had to be re-advised of the correct starting position.

Daniel missed his nose with his finger two times out of six. He touched his nose with the pad of
his finger instead of the tip.

Following the Field Sobriety Tests, at approximately 1955 hours, I placed Daniel into handcuffs,
double locked behind his back, and under arrest for driving under the influence while being
impaired to the slightest degree, ARS 28-1381(A)(1) and for assault domestic violence ARS 13-
1203(A)(1).

I took digital photographs of Sara’s injuries and issued Sara a Victim Rights Form with the
report number and my name. I then transported Daniel to the Maricopa County 4th Avenue Jail,
located at 201 S 4th Ave, Phoenix, AZ 85003.

Upon arrival at the jail at 2015 hours, Daniel underwent a deprivation period from 2015 hours to
2030 hours. 1 read Daniel the Admin Per Se Affidavit at 2032 hours, to which Daniel stated he
would comply and perform a breath test. The breath test was administered by me, and performed
with an Intoxilyzer 8000 model # 80-000433. The breath tests showed a breath alcohol
concentration of 0.088% at 2040 hours, and 0.088% at 2046 hours, consecutively.

Subsequent to the breath test, I drew 2 vials of Daniel’s blood from his right arm at 2050 hours.
These vials were packaged with Daniel’s name and the Departmental report number for this case.
They will be submitted to the Department of Public Security Crime Lab for processing. It should
be noted that I am a certified Law Enforcement Phlebotomist. Daniel was advised of his right to
an independent test at 2055 hours.

Daniel was read his Miranda warning at 2057 hours, to which Daniel replied he understood and
was willing to speak with me. The interview portion of the Alcohol Influence Report was
completed.

[ issued Daniel citation, citing him for the following violations: ARS 28-1381(A)(1) driving
under the influence while being impaired to the slightest degree, ARS 28-1381(A)(2) driving
under the influence B.A.C. +0.08%, and ARS 13-1203(A)(1), 13-3601(A)(1) assault domestic
violence.

I explained the citation to Daniel and advised him of the 11/02/2015 court date. Daniel was
released to the detention staff to be photographed and fingerprinted at 2116 hours.

On 07/25/20135, at 2135 hours | impounded digital photographs of Sara’s injuries into evidence
locker L5 16 of the property and evidence room, located at 2102 W Encanto Blvd, Phoenix, AZ
85009.



***(Cleared Adult Arrest***
Additional Documents:

Citation #1132453

Alcohol Influence Report
Admin Per Se

Intox 8000 Results

Intox 8000 Checklist
Miranda Waiver

Breath Test Advisory Form
Form 27



ARIZONA DEPARTMENT OF PUBLIC SECURITY
IDENTIFICATION INFORMATION

Booking Date 07/25/2015 Booking Time: 2125
Booking # OU831 Arrest Agency: ADPS
AZSID# Arrest # T8965
JACKSON, DANIEL
aka:
Age 38 DOB 06-16- Hair Brown Glasses | None
1977 Color
Sex Male Race White Eye Brown Hair Bald
Color Length
Height 6’0 Weight 190 Facial Goatee
Hair




2102 Wast Encanlo Blvd.

na Dcpnnmcnt of Phoenix, AZ B5005 - 6638
(662) 223-2000
hC a ety azdps.gov
Miranda Rights

Report Number: A0 S - 89 019 Officer/Detective: _ —C, RAEERL SISD
Location: ~_IANEARL =D
Date: ‘I\QS"\' s Time: __ ' Sia

Name: N\oPesr®,  YeoAE . fegSm) Date of Birth: _Obl L I 19777

Address: (B231 9, ant BER RD “Wnix Az 850l

Street Address City State Zip
Phone: oo 226 B

Before I/we ask you any questions, you must understand your rights:

) 1. You have the right to remain silent.
{ Usted tiene el derecho de guarder silencio.

2. Anything you say can and will be used against you in a court of law.
m Cualquier cosa que usted diga puede ser usada en su contra en un juzgado de
leves.

3. You have the right to talk to a lawyer and have him present with you while you
\J are being questioned.

Tiene el derecho de la presencia de un abogadoe para que el le asista antes de que

le hagamos alguna pregunta, y tenerlo presente durante las preguntas, si usted
desea.

\\)\& 4. If you cannot afford to hire a lawyer, one will be appointed to represent you
before any questioning, if you wish,
Si usted no puede proporcionar un abogado, tiene el derecho que un abogado sea
proporcionado para usted, antes de que le hagamos preguntas.

I understand my nights.

Date/Time \\‘ng \\-T %" %77
Date/Time '7/015(15 2057

Date/Time

COPIES TO: DEPT. RECORDS (original); PROSECUTOR; WORKING COPY DPS 802-D4087 Rev. 872011
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OF, PRE-CONVICTION AND / OR PRE-ADJUDICATION RIGHTS

o ViCTIvM REQUEST FOR. OR WAIVER

% Tois form opts you I us o victén beomnc thee b probable

S

<<FORM USE>>

cuuse that a arime has b rommiticd upalnst you.
Opling In dees aot mean you are ~pressing charges.”
Pleuse keep thls foem for fulure reference regarding your ase

Initial Contact

D By Phone/Mail
D Victim-Initiuted Chanpeis) -B In Person

]

<<CASE IDENTIFYING INFORMATION>>

2 |

LYY

REPORTING AGENCY:

Phone # Lo 22 ~ Tl

Reponiing Officer(s): S\ Complaint/Report/Citation #:J&L%Kil‘.ﬂ__
Location: ' Report/Citation Date/Ti ime:m s [9:57
Offense/Type of Crime: =
0O Feloay Misdemcanor O Peuy Offense B#Domestic Violence lssue
| <<ARREST / DETENTION STATUS>>
SUSPECT NOT IN SUSPECT CITED AND - SUSPECT IN CUSTODY - SUSPECT IN CUSTODY -
CUSTODY RELEASED / REFERRED ADULT JUVENILE
D UNKNOWN D KNOWN ADULT JUVENILE INITIAL APPEARANCE: DETENTION HEARING:
SUSPECT 41 SLSPECT &1 —_ SUSPECT &t
ADULT =
IUVENILE 008 % L1 a7 0B
SUSPECT #1 BoB SUSPECT #2 J
. SUSPECT £2 — SUSPECT 12
SUSPECT #2 DOB i
[00]i]
DOB DOB COURT oM dENShe: '
If an amrest/detention in this cuse is | COURT DATE: DETENTION CENTER:
made, you will be notified at the TIME: _

li iy, Il o4 ) c 3 , ,
e etcation wihin | DATE: CUSTODIAL AGENCY: T vl stapet i costody wil spcar
30 days, you may obiain case status | TIME: : ¥ e
information by calling the law ! IF a citalion is issued. the accused may | The adult suspect in custody will appear tn l’“"‘“"c Cuun or Detemion Center within
cnforcement ogency indicated in | appear at any time prior 1o the date und | eoun for an lnitial Appesrince within 24 | 24 hours of detention, but may be selased
Boz 2 sbove. time shawn. ) hours of urrest. 3t any time prios W this hearing.

4 ]|

<<VICTIM OR VICTIM’S LAWFUL REPRESENTATIVE>>

il

A. Who was Lthe crime or offense commitied against?
Victim.
Lawful Representative:

B. Sex: O M O F Birth Date:

If lawful representative, check (one) of the following which applics:
[ The victim has desiphate me as hisher Juwful represemutive. O e viim is incapmeiaied or doveased and |
3 The victim is 2 legal cntity {curporation, pannership or husiness] Dl the vicim is minor child und 1 am 2 parent,
2 The victim is » valnerable adult & | am the fepal punnlian.

Sev OM FFF Binh Dae: OL ,m ! 1977

Relationship to Victim:

am on immediale family member.
an immedizie family member or Jegal guardian

rights in this case. OR
| understand that | must keep my maiding address and
apency of cuun sible for pmviding my rights, Falure to do so can mean that my
nghts age waived, | also understand in order (o make any changcs 10 the informalion
supplied on this form. 1 must contact the appropriate 3gency oF coun.

AGENCY USE ONLY)

{0 REQUEST / WAIVER
exception per
ARS. § 13-4405(8)
and § 5-386(B)

my rights in this cuse.
number current with Un:

C. How can you be contacted? What is your langusge preference? &English O Spanish
Name:
Mailing Address: R% <. Sy exrplER RD A
Home Address (if different): Apt:
City: State: _IE— Zip Code _ B T
Telephone: {Primary) {Alternate/Message )
Email:
D. IPf1 REQUEST my ] 1 WAIVE (DECLINE) {FOR REPORTING NOTES / COMMENTS:

X W
o/




ARIZONA DEPARTMENT OF PUBLIC SAFETY - PROPERTY AND EVIDENCE RECEIPT

Date: Offense: Date Occurred: Ofc: ID: DR#: Locker/Time
\Nﬂpm‘ ru. e, \gq W ....?m _ (s IUROCER. SO | lolis — X7 o84 AS (b R3S
} »
Parties Involved:  ( S-suspect, V-victim, W-witness, F-msﬁm:m::.m lead, O-owner, etc)
Name: ( LAST, first, M]1) and DOB: Address w/ city & zip code Involvement Name ID

(5, W, V, Owner, elc) | (Property Use)

ey
Tacreen) Dansec ] 06/16 / 877)| 1831 ST Ro@RRD pgagy|

et , SR A (07 /07 /1671)| (82 =, shcr Bk RD v/
( 7/ )

Use the below “Status Codes” for Property / Evidence being submitted for storage / destruction

Property Description: (Status Codes: EIS — Evidence, ISK — Safekeeping (Known Owner or In Custody), FPS — Found / Safckeeping, FPD — Found / Destroy

Item # Qty |Item Type | Make Model / Description Cailber Serial # Color Value o_._,...””“.\ Status
. \ S | e OO w | e £d, | Ees
{ ( [SBemie] Aouel  Youem worE (and > | Brs
_ Ve s | <Pt Feod ¢ And & | BTS

Comments / Instructions:

Property Released by Officer / Evidence Tech:

Item # | Released To : (print & sign name) Reason: Date & Time Releasing Ofe, {sign) & ID: | Returned: Date/Time

White Copy: Submit with Property / Evidence Yellaw Copy: Submit with Report DPS Form Prop-32 (Rev 05-1)



_ Meit Drop 533M
Vehicle Maor venicle Division LE or DR Case Number <20 15~ X7 ©189

a e = PO Box 2100
ApoT | BiVisiOon phoenix AZ 85001-2100  compiaint Numbers Issued ___{{ 224D 2 - PAENTY El)

£0.580% A11/11 www.Bzdot.gov
Cherges: ﬁ’ ARS 28-1381 [0 28-1382 i3 28-1383 (O 4-244.34 00 13-1201 [0 Yes S No While transporting hazardous material? {ARS 2B-101)

0 13.1204 O Qther Title 13, Chapter 17 charge: O Yes K'No While operating a commercial motor vohicle?

Q Motor ADMIN PER SE/IMPLIED CONSENT AFFIDAVIT

Driver Name Hirst, middie, last, suffia) Date of Birth Driver License Number Ciass | State
DinaeE e, FrCABEL, TAlKsIn L1 [ Dsvostay [ lAz
Address N ity e |Zip

IB31 D Doy Rrugk RO Rl AN Az | 850 1)

anidotel__ 2S5 LIS . st time_ |} Y SS , at {focation) 12,31 s &m&m_,u

CT 1 had probahble cause to believe that the person named caused ar was cited for an accident resufting in death or serious physical injury while driving 2
motor vehicle. {State the probable cause on the lines below.)

1 had reasonable grounds to believa the person named was driving or in sctual physical control of 2 motor vehicle while under the influence of
inloxicating iquar andfor drugs, and 1 placed the named person under arrest therefore.
g

Among the iacts laading 10 thart belief were: __{ 3 eic S\ AL Lol

AWaTERY EVES
/A The admonitions on the back of the original copy were read 1o the person. Officer Initials: ELS]SD -

O The admonitions were not read because the porson was either unconscious or incapable of refusal.

;B/T he person submitted 1o @ breath ﬁhlaod 1a5ts "RLOSD TESY wEao TS ?ENMJ
Test resuits: 3 indicated alcohol concentration of: Q\gé I Indicated paositive for tdrug]l £J Resulis not available

[J The person refused ta teke or did not complete the tests in the following manner:

O Yes ﬂ’ No Did tha person cause serious physical injury or death as dafined in ARS 13-108 during this incident?

OFFICER CERTIFICATION | certily that the sbove is true and correct. | request that any hearing be held in _M_ggg.: »BA County.
Law Eniorcement Officer Nama Badge Numbar Law Entorcement QOtficer Signatura
T . BAKER_ SISD [t WY

Law Enforcement Otticer Agency ORI Number Law Enteggement Utticed Station

PRENTY TouRcE  DEPAVTHENT] Az ono/sl] Pk
Agency Addross City Stata |Zip

G20 W. WASHBAGCTN ST RltEnimy fAz| gs00y
Test Operator Name HBadge Number Test Operalor Signaturs
A eER 5150 o, S

SURRENDER OF ARIZONA DRIVER LICENSE

Pursuant to AAS 2B-1321 ond 28-1385, tha law enforcement officer must require the surrender of all Arizona driver licenses or permits in the person’s
possession. If no ficense or permit is attached, staie reason: &3 Lost [0 Destroyed I Nonresident O Other:

ORDER O PEN: | Borv Mime Serveg |
F SUBPENSION Dj"TQ ST"S. l ima chnd: Plason sea ravems sldo 1o requost o Summary FAsview or Hesring.

20"
D Purpuant to ARS 28-1321, vour Arizona drivar licenaa/pacnit or nenrosident driving privilege 13 suspandad effective 15 days from Dalg Sorved. The
suspension Iz fof 32 monthe, or 2 yesrs il them is b prior Implicd consant fefusal, within the lnat B4 menths, an your record. This crdor s tinal unleza o
heosing @ requetivd In wilting and rucsived within 15 dovs from Dota Sorved, This action iz 6 result of your (silurs 10 successfully comploto or refucat
to oulimit to tests 1o dolrnmina slcohol concantration af drug cantant. ‘Thiz cusponcion wilt nat end untd all reinstatament raquiraments aro met clutling
omplation of elcohal or drug screening.
,ﬂ{uraumt to ANS ZB-138S, your Arrona diiver licenso/pormit or nonresiclent driving privitsge Is suspendaed for not less than 90 consccutlva daya
olfoctive 15 days from Date Served. If & mouviow of your drivor iecord [ndicatez 1har you hava eomplated olcaliel or drug acieoning and are eligible for »
O0-cry tosiricted driving permiz, ana will o jenity bu mollod 16 your suddisas of racard within 46 ooye from Date Served. This omdor is linal unleaz o
summary revimy ar henring is requastod in vriting and recolved within 16 days frem Date Sorved. This suspenslion s a result of ie3t3 1o wihiehh you
submitied. This asuspension will not and umil el roinototsment reduitements Are met.

SBURRENDER OF ARIZONA DRIVER LICENSE

Purcuamt to ARS 2813217 and 28-1385, the low onforcwiment officsr must require tha surrendor of all Arizona driver licenses or permits in the peraon’s
posasssion. H ne liconae or pormic i3 aTTachod, stota reagon: O Lost I Daestrayed O Nonresident 3 Other:

TEMPORARY PRIVER PERNIT
This artire form will oasva as o temporsey driver permit that will espire 16 duys from the Doate Served. Howsver, I you reguast o summary feviow or
1earing, then this parmit will remain valid wnil The suremary reviow or hoafing decision has boen made. f your Ardzuno driver llcenze/pormit is currently
suspendwtt or revokod, this pormit doed not authorize you to tporate a8 mator vehicle.

Sex Weight Heigri: Eyes Hair Class Restrictions
! { = [SLE [BLewd
Permit Mot lssued Bacause Licenses Signaturs

Griginal — Maotor Vehizle Division Pink and Yallnwr - Liconane Biwa ~ Law Enforcemarnt AGency




RIZONA DEPARTMENT OF PUBLIC SAFETY.
ALCOHOL INFLUENCE REPORT

#1 Honzontal Gaze
Nystagmus I
n | teil you:
t;. Feet together
b. Amns at sides
c. Remove glasses/ note
if wearing contacls
id. Keep your head still
e, Follow stimulus with
your eyes
f. Do you understand?

SUBJECT NAME {LAST)
Jackson

#2 Walk & Turn

When 1 tell you:

. Placa your night fool in
fronto {eft foot

p hands at sides

Danlmove

d. Do *gg I_Lgﬂgl__a_rsr.gm:l'4’
g | tell you:

2. 1ake 9 heelloe sleps

b. Count out loud, look at

¥_ ur feet while walking
urn as shown

d. Do not stop until you

complete the test

2. Do you understand?

{FIRST)
Daniel

(MIDDLE)

Michael

_ FIELD SOBRIETY TEST GUIDELINES

#3 One Leg Stand

! you:
Fael togather
b Arms at sides
c. Lift leg six inches
d. Watch elevated oot

until told to stop. (30
second test)

f. Do you understand?

le. Count 1001, 1002, etc.

1 #4 Romberg-Maodified

gn | tell you;
a. Feet together
b. Amns at sides
c. Keep your eyes
closed, and head
back
d. Recite the alphabet
from Ato Z 1 Count
backwards from
18 to 5 (or other)
Do you understand?

DATE ADMINISTERED

07/25/2015

=5 Finger to Nase

en | tell you:
a. Feat together
b.Amns at sides
c. Point index finger
d. Keep eyes closed, and
head back

of nosa than retum lo
ready position
{. Do you understand?

DR NUMBER

2015-XY0189

@. Touch tip of finger to tip |e.

(24 HR)

1935

| #6 Finger Count

When | tell you:
a. Feet together

b. Ams at sides

€. Touch proper finger lo
thumb in comect order

d. Count out loud

1-2-3-4-4.3-2-4

f. Doyou understand?

EQQEEATIQN
[ Left eye does not faliow
smoothly
[9 Distinet and sustained
nystagmus at maximum
daviation of iha left sye
[ Left eye onsel befora 45
degrees
E Right eye does nol loHow
| smoothly
B Distinct and sustained
nystagmus al maximum
deviation of the right eya
O Right eye onsel before 45
degrees
0 Vertical nystagmus

OFFICER NAME

BADGE

TYPE OF SURFACE USED
FOR FIELD TEST

O birt 3 Gravel
Level [J Uneven
(2 Cement [J Asphalt
B3 Dry O Street
I wet Sidewalk
] Other {Specify)

8 VATION

O Cannot keep balance
listening o Insiructions

{x) Starts before instructions
are finished

0 Stops while walking

Does not touch heel 1o toe

] Steps off line

{3 Raises arms

[ improper fum

O Incomect number of steps

DR
sully
s
3
30
A ¥
L] v

U

OBJERVATION
[ Sways whiie balancing
] Uses amms ta balance
(3 Hopping
(& Puts foot down

SWAY
Back to front  Side (o side

O1-2
3-4
5+

Ot1-2
Oa-a
as+

SHOES/TYPE

IELD SOBRIETY TEST COMMENTS

Very loud, kept squinting his eyes, use of profanity

VATION

O Required additonal
instruction during testing

O Opened eyes during
testing

] Falled 1o keep heels
fogether throughout

[ Failed fo keep head back

[0 Swayed front to back or
cide Lo side (recory
bedtw)

(1 Enrot in alphabet (record
below)

) Ervor in backward count

(record below)
Sway
Back to front  Side to side
T1-2 Oi-2
Ja-4" Oa-4
35+ Os+
IAlphabet

ABCDEFGHIJKLMN
OPORSTUVWXYZ

~ DESERVATION

] Required additional
instruction during testing

] Opened eyes during
{eating

([ Failed to keep heels
logether throughout

O Failed to keep head back

[J Used hand other than the
one designated

| Missed nose with fingartip

{record miss locations

below}

'Eﬂ] Touched nase with other
than fingertip

O Swayed front o back of
right io (eft
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OBSERVATION

[1 Required additional
Instruction during testing

[ Used hand other than the
one designailed

O Missed louching all the
proper fingers
(record below)

3 Counted incomectly
{record belaw)
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ATHER CONDITIONS
Clear [ Windy
] Rain [ Other

WERE YOU OPERATINGIDOES YOUR VEHICLE HAVE ANY MECHANICAL DEFECTST DID YOU FEEL ANY EFFECTS OF ALCOHOL / |LENGTH OF TIME YOU WERE DRIVING BEFORE
THE VEHICLET DRUGS WHEN STOPPED! HAD ACCIOENT?  [STOPPED/HAD ACCIDENT?
CONo [FYes B No [JYes: Expiain: No [ Yes 20 minutes
WHERE WERE YOU CGMING FROM? WHERE WERE YOU GOING 107 WUHERE HAD YOU BEEN DRINKING / USING DRUG?  |TYPE OF ALCOHOL J DRUGS USED?
Just drivin Home Car
AMOUNT?  [TIME YOU STARTED? [TIME YOU STOPPED?  [HAVE YOU HAD ANYTHING TO ORINK I THE HOUR BEFORE STOFPED/ HAD ACGIDENT?  [AFE YOU UNDER THE CARE OF A PHYSICIAN?
B No (O Yes: How Much? BINe (OYes
ANY ALLERGEIS? |PHYSICAL DISABILITIES? [(IABETICY EN DID YOU LASTEAT?  4:00pm CURRENT WEIGHT? WHAT TIME IS IT7 [WHAT DATE 1S IT?
O No [ Yes|& No [ Yes X No (] Yes T HOW MUGCH? Burger & fries 190 Bpm 07/25/2015
ARE YOU SICK/INJUREDT  |MEDICATIONS OR DRUGS USED IN THE LAST 24 ROURS?
No [ Yes No [J Yes —Why: Typa:
ROURS SLEEP LAST MIGHT? |ARE YOU TiRED?  |IF FELONY. OID YOU KINOW YOUR UCENSE WAS SUSPENDED | REVORED NTOXICATING ODOR?
[ No [ Yes [ No O Yes - How did you know? [E Moderate [J Light [J Strong [J Naone
ON A SCALE OF 170 10, WITH 1 BEING COMPLETELY SOBER. AND 10 BEING FALLING DOWN DRUNIK, WHAT WOULD YQU RATE YOURSELF? 2
NTERVIEW START TIME [INTERVIEW STOP TIME |GFFICER NAME |D NUMBER
2057 |2107 J. Baker 5150
5710 DEFT RE c':‘ DS (onpnal), PROSECUTOR, WORKING COPY

JPSBQZ

82011t




INTOXILYZER 8000
Location: PHOENIX

Serial Number: B80-000433
Core Version: B8105.48

07/25/2015

20:36:10

Standard Lot#: 779386

Last Changed By: §. Alt #4129
QAS: s. alt #4129

Arizona dps

Operator: J. BAKER #5150
ARTZONA DPS

Subject: JACKSON, DANIEL, M
DOB: 06/16/1977
Sex: M Weight: 180

15 Minute Deprivation Period? Yes

Test g/210L Time

Air Blank 0.000 20:37:41
Diagnostic Test Pass 20:38:15
Air Blank 0.000 20:38:43
0.100 Cal Check 0.099 20:39:03
Bir Blank 0.000 20:39:33
Subject Test 0.088 20:40:27
Air Blank 0.000 20:41:00
Wait

Air Blank 0.000 20:45:54
Subject Test 0.088 20:46:26
Air Blank 0.000 20:47:00
0.100 Cal Check 0.099% 20:47:21
Air Blank 0.000 20:47:50
Diagnostic Test Pass 20:48:24

Successfully Completed Test Sequence



2102 Wesi Encanto Blvd.
SN Acizona Department of Phosnix, AZ 85005 - 6638

> ,z Public S afety (602) 223-2000

azdps.gov

DUPLICATE BREATH TEST ADVISORY

AFTER COMPLETING THE TESTS OF YOUR BREATH YOU
WILL BE GIVEN A REASONABLE OPPORTUNITY TO
ARRANGE FOR ANY PHYSICIAN, REGISTERED NURSE OR
OTHER QUALIFIED PERSON OF YOUR OWN CHOOSING TO
OBTAIN AN INDEPENDENT TEST OR TESTS IN ADDITION TO
ANY ADMINISTERED BY A LAW ENFORCEMENT OFFICER.

ACKNOWLEDGEMENT

I UNDERSTAND THAT 1 HAVE THE RIGHT TO A
REASONABLE OPPORTUNITY TO ARRANGE FOR AN
INDEPENDENT TEST OF MY BLOOD, BREATH OR OTHER
BODILY SUBSTANCE

%/me Vol &l

~ . SUBJEC T\ DATE/TIME

N SN SISO Sloslis 2ess

OFFICER / BADGE # DATE/TIME

COPIES TO: DEPT. RECORDS (original); PROSECUTOR; WORKING COPY DPS 802-04124  Rev. 82011



EXHIBIT G-1
OPERATIONAL CHECKLIST

ARIZONA DEPARTMENT OF PUBLIC SAFETY
STANDARD OPERATIONAL PROCEDURE

INTOXILYZER MODEL 8000
DUPLICATE BREATH TEST
SUBJECTNAME L¥wszeL YTiodds . JdAKSn/DATE o7 /;ta* //S‘

AGENCY  TNSEASSX OPERATOR "3 BRAEER. =151

INSTRUMENT SERIAL # 80 - (1\0432% LOCATION __ PozEATY

TEST RESULTS 0._0®% AC TIME 2040

0._ 688 AC TIME__ .Y
0. AC TIME

Immediately preceding administration of the tests, subject underwent at least a 15-minule deprivation period:

From o201S  to D30 by T BaiLER 515D
(Time) (Time) (Name)

(/ﬁ . Display reads “PUSH BUTTON TO START.”
( «J.2 Push Start Test Button.
()‘/j-. Follow automated instructions on instrument display.
(“") 4. If test record reads “Successfully Completed Test Sequence” go to step 5.
OR
[f test record reads “Not a Successfully Completed Test Sequence”, and subject will be tested
again, remove test record and go to step 1
OR
If test record reads “Not a Successfully Completed Test Sequence”, and subject will not be
tested again, remove test record and go to step 5
(-/) 5. Remove test record.

Note: Duplicate breath tests shall be administered at intervals of not less than 5 minutes nor more
than 10 minutes apart and the two consecutive tests shall agree within 0.020 alcohol concentration.

DPS Form Exh G-1 {Rev 03-1)



ARIZONA DEPARTMENT OF PUBLIC SAFETY
SCIENTIFIC EXAMINATION REPORT

DR NO. 2015XY0789

Page 1 of 1
L
AGENCY NO. 2015XY0789
OFFICER BAKER, #5150
DATE October 01, 2015
NAME(S) JACKSON, DANIEL MICHAEL
EXAMINATION REQUESTED
Alcohol Analysis
ITEMS
4. Blood Specimen
RESULTS / INTERPRETATIONS
4. Analysis of the specimen showed it to contain 0.089 + 0.005 grams of ethanol per 100 mL of

blood.

Errs&E Boavo

ERIN E. BOONE, #5823, Criminalist
Central Regional Crime Laboratory

2102 W. Encanto Blvd., Phoenix, AZ 85009
602-223-2281

Uncertainty of the concentration is given at a
level of confidence greater than 99.73%.

Laboratory System Accredited by the ASCLD/LAB - International (ISO)

Any notes, photographs, charts, or graphs generated during the examination are retained in the laboratory.









